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LIMITED PARTNERSHYP OR LIMITED LIABILITY LIMITED PARTNERSHIF
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of ssction 62,1115, Florida Statutes, tha undersigned limited
purmership or limited liability limited partnership submits the following statement in order to
chanpe its registered office or registéred agent, or both, it the stawe of Florida.

1. 1100 LINCOLN ROAD L.P.
Neorne of Limited Parmership or Limited Liability Limited Partnership

1072122003 3. BO3G00OR036D
Flarida document nurmnber

2.
Dute of filingfregistration in Flodds
4. The namg of the rugistered agent snd the registensd oflice address as shown on Lthe racordy of the Florida

depa:tnant of State:

REGISTERED AGENTS OF FLORIDA, LLC
Name

005K, 2 STREE'E[" SUTITE 2900
Address

MIAMI EL 33131
City, State und Zip

The name end Florida street 2ddress of the new registercd agent and/or offica

C T Corparation System
Name

1200 Sowth Pine Islpnd Road )

Florida strect address (P.O. Box not acoeptble)
33324

Plantation FL
City, Swte and Zip

6. Such change(s) is/are cffactive when filed by tha Flocida Department of State,

P AN

SignatyrS of General Partner

Lingoln GP Corp., GP, Florence Merceron, Secy.,

{ heraby accept the appoingmens as registercd ageat and agree 10 act in this mpaciur I jurther agree lo
and complete parformance of my duties,

comply with the provisions of 1 the

d I am ﬁ:mhar with an ac R a2 regisigred agend. e
N =

Signatur: of Registered Agent . ?E 4
= -y
Filing Fee: $35.00 23
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